A 73-year-old-man with Pendred's syndrome is described who presented with hypoparathyroidism and tracheal compression 31 years after thyroidectomy.
Introduction
The presence of a goitre in a patient with congenital perceptive deafness suggests the diagnosis of Pendred's syndrome. This disorder is well described (Pendred, 1896; Brain, 1927; Fraser, Morgans and Trotter, 1960) and has been reviewed by Fraser (1976) and Stanbury (1978) 
Discussion
Pendred's syndrome consists of congenital sensorineural deafness and goitre due to an iodine-trapping defect. The diagnosis is worth making for 2 reasons. The first is that surgery, which may be unnecessary because the goitre can shrink after treatment with thyroxine (Thieme, 1957) , is not without problems. The operation can be technically difficult because of the size of the gland, and is often followed by exuberant recurrence of the goitre. This recurrence may be mistaken for cancer so that further, more aggressive, surgery is attempted. Although Thieme (1957) and Elman (1958) have described patients with Pendred's syndrome in whom a histological diagnosis of carcinoma was made, Fraser (1976) doubts whether true malignancy has ever been documented and he attributes this diagnosis to the deceptive histological appearances. Surgery, particularly if it is repeated, may cause these patients to become hypothyroid (untreated, they are usually euthyroid). Moreover it would be reasonable to expect more frequent hypoparathyroidism after surgery for Pendred's syndrome than for other goitres, but neither the classic accounts of the disorder (Fraser, 1976) nor a recent review of hypoparathyroidism (Nagant de Deuxchaisnes and Krane, 1978) mention this possibility.
The second reason to diagnose the condition is the need for genetic counselling. Pendred's syndrome is an autosomal recessive (Brain, 1927; Fraser, Morgans and Trotter, 1960) 
